CentraCare Health

DigitalCommons@CentraCare Health
Patient Care News

CentraCare Health Publications (Newsletters,
Annual Reports, Etc.)

11-2007

Patient Care News: November 2007
St. Cloud Hospital

Follow this and additional works at: https://digitalcommons.centracare.com/patient-care-news
Part of the Organizational Communication Commons

Patient Care News

Volume 28, Number 11
November 2007

St. Cloud Hospital, St. Cloud, MN

Calling/Paging Housewide
Resources: Hints for Success!
Some of our centralized housewide resources have been
struggling with similar issues when being paged or called.
They need your to help assist you better.
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Sometimes callers leave an extension, it is said too quickly
or mumbled. You might think they aren’t responding when,
6
Clinical Ladder
in fact, they couldn’t understand the number. Sometimes
they are with a patient who is talking to them as the number is said. This applies to those with
“voice over” pagers, such as Administrative Nursing Supervisors, Orderlies and House Floats.
Please keep the following in mind:



If a code was just called overhead, allow ample time before contacting them. They cannot
call you back while in a code and the extra calls/paging can be annoying.



Most of the time, there is only one Orderly available for the entire hospital. In addition to the
usual orthopedic and urological tasks, they provide post mortem care and may be assisting
a recover team. At times they get backed up with pages. If your patient needs assistance
within a short time, you will need to consider other options. Consider asking other caregivers
who can cath and do bladder scans. If you need assistance finding someone to help you,
please call the Administrative Nursing Supervisor.



When calling/paging, please say the callback number clearly, distinctly and slowly. Then
repeat the number again to be sure it was heard. Adding an identifier, such as “this is Mary
on Med 1” also helps trace who called.



Voiceover pagers can be heard by those around, so remember to use patient initials or room
numbers versus patient names.



The House Float role was developed to assist multiple areas for unpredictable needs. At
times they function as a second pair of hands in an area with only one RN, or accompany
patients who need monitoring to an area without nursing coverage. Assisting with
admissions is part of their role, but not their primary purpose. They are the “backup system”
for urgent/unforeseen needs.

Your help in understanding the issues and supporting these people in their roles is much
appreciated. They want to help you as much as possible. Hopefully, these reminders will
provide better service to you and your patients.
Thank you for your cooperation!
Barb Scheiber
Director, Patient Care Support
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November is Lung Cancer Awareness Month
On October 1, 2007, Minnesota initiated a momentous public health milestone by celebrating
The Freedom to Breathe Law. We can now enjoy the clearing of air in nearly all workplaces and
public places across the state. This milestone and the upcoming Lung Cancer Awareness
Month provides us a great opportunity to promote awareness of lung cancer and its tremendous
impact on our community.
According to the American Cancer Society (ACS), it is estimated that in Minnesota alone, 3,160
people will be diagnosed with lung cancer during 2007. ACS also estimates 2,460 people will
die from their disease in 2007. More Americans die each year from lung cancer than from
breast, prostate, ovarian and colorectal cancers combined.
As the Lung Cancer Care Coordinator at the Coborn Cancer Center, I am involved in the
coordination of the many services related to the assessment, diagnosis, and treatment of
patients with lung cancer. I establish a relationship with patients and families at the time of their
diagnosis and follow them through settings that include outpatient clinics or services, imaging,
surgery and hospitalization if necessary. I maintain a high level of contact with these people,
providing support, information and navigation along their cancer journey. Lung care coordination
necessitates working closely with various physicians’ offices and multiple disciplines to expedite
scheduling of appointments, assisting patients in compiling needed records, and educating
about the many support services available.
Having the lung coordinator involved early on in the diagnosis greatly impacts patient/family
satisfaction by smoothing the communication between disciplines involved in the care of the
lung patients as well as easing the transition from in-patient to out-patient.
Community education is a large part of my position. I speak to a variety of groups on cancer
awareness, risk factors, signs, symptoms and screening.
Thank you for your help and support as I continue to develop this position to improve the care of
our lung cancer patients. If you would like to talk to me about a lung cancer patient, please feel
free to contact me at 320-229-5199 (Ext. 70830).
Debbie Corrigan, RN
Lung Cancer Care Coordinator

Share Your Holiday Spirit
There are three ways to help families in need this holiday season through Catholic Charities:
1. Sponsor a family for the Share the Spirit program by purchasing Christmas presents. Call
650-1654 for details.
2. Donate food or money to the Food Shelf. Call 229-4560 for details.
3. Give new toys or money for Toys for Tots. Call 229-4560 for details.
Get a group of co-workers together to pool your funds, make it a family tradition or give as an
individual. You can make Christmas merry for someone in need.
Cheri Tollefson Lehse
Director of Marketing and Communications
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Awards Presented by “Take Heart St. Cloud”
Seventeen Gold Cross, St. Cloud Police Department, St. Cloud Fire Department and Life Link III
employees received awards in recognition and celebration of their assistance in the rescue of
four cardiac arrest survivors from Central Minnesota. Janet Steinkamp, Take Heart St. Cloud,
program coordinator, and Dave Kleis, St. Cloud mayor, presented the awards at the St. Cloud
City Council meeting on Oct. 1. Three of the four survivors were present at the ceremony.
Heart disease is the leading cause of death across the United States for both men and women.
Despite best efforts, survival rates after cardiac arrest across the Unites States remain poor,
with less than five percent of all patients surviving to hospital discharge even with treatment by
professional rescuers.
Take Heart St. Cloud is a part of a multi-city initiative called Take Heart America with Austin,
Texas, and Columbus, Ohio, to improve cardiac survival rates in the United States. The focus of
the program is to combine the various methods for survival in an effort to positively affect
survival and quality of life after cardiac arrest.
Submitted by:
Chris Nelson
CentraCare Health System

Order Entry and Verification
Recently it was identified that the process for verification of orders is done inconsistently. The
Administrative Patient Care Committee and the Clinical Patient Care Committee both had
discussions about best practices. It was identified that the policy needed to be clarified to state
the RN will double check the accuracy of the entered order through the Acknowledgement
feature in Epic. This part is a consistent practice.
The change for some RNs will be that when acknowledging these orders, the RN must look at
the detail of the order by confirming the correct test or procedure ordered, date, time, frequency,
etc. The order detail can be viewed either by clicking on the order number, or more easily
scrolling down to the bottom of the Active Orders screen where the detail is displayed.
Submitted by:
Roberta Basol
Director, Intensive Care
Pat Rauch
Director, Ortho/Neuro

Please review the
Order Entry and Verification policy
(formerly Transcription of Orders)
on the next page.
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TITLE: Order Entry and Verification (non CPOE process)
Original: 4/86 (IV Orders, Transcription of)
Revised: 10/07
Replaces: 9/97, 6/00, 8/00; 2/04, 3/07 (formerly Transcription Of Orders)
Responsible Person(s): Director, Ortho/Neuro
Approving Cmte: Clinical Nurse Practice
FYI: Italicized items
Category: Patient Care
represent new revisions
Cross Reference(s): Medication Administration Record Policy

to the policy.

POLICY:
1. Orders will be processed accurately as soon as possible. Stat orders will be processed within 30
minutes.
2. All orders are processed through the Epic system.
3. All orders, except medication orders, will be the Order Entry feature by the patient care unit.
Pharmacy will enter medication orders.
4. Two unique identifiers will be used to confirm the correct patient in Epic compared to the paper order.
PURPOSE:
To validate accurate processing of ordering practitioner orders.
DEFINITIONS:
Order Entry: The process of taking a written ordering practitioner’s order and notifying the appropriate
department of the order through computer entry in Epic.
ACKNOWLEDGEMENT:
The process of validating the accuracy of orders entered.
PROCEDURES/ GUIDELINES:
1. Order Entry:
a. Each order will be entered in to the Order Entry feature by a HUC, RN, or other approved
discipline.
b. The paper order sheet will be timed at the time of scanning for medication orders.
c. The paper order sheet will be timed and initialed by the HUC, RN, or other approved discipline.
d. entering the order.
e. For all patient care orders, the practitioner writing the order is to be entered. If the order is related
to a procedure, the entry to be made is the ordering practitioner rather than the physician doing
the procedure.
f. The ‘ordering physician” field is a mandatory field (no “defaults” applicable).
2. Order Verification:
a. The RN will double check the accuracy of the entered order through the Acknowledgement
feature in Epic. This includes confirming that the order is entered for the correct test, study,
procedure, date, time, frequency, etc. Medication orders will be double checked for the correct
medication, dose, route, time, and frequency. The order can be viewed at the bottom of the
Active Orders screen to view order, date, and time. For more detailed information click on the
order number.
b. Medications will be validated by the RN on the MAR for correct medication, dose, route, time, and
frequency by clicking “RN” on the MAR.
3. Order Information:
a. The HUC/RN doing order entry will call or page the patient’s RN for notification of STAT orders.
b. In Surgery, paper requisitions are still used for pathology (tissue, pap smears) and fluid cytology
for gynecology cases.
REFERENCES:
Epic Order Entry Process
JC Standards MM.3.20 Medication Ordering and Transcribing
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Dysphagia Diets Take on a New Name!
Effective November 12th, SCH will be transitioning from our current dysphagia diet names to the
National Dysphagia Diet (NDD). The NDD, published in 2002 by the American Dietetic
Association, aims to establish standard terminology and practice applications of dietary texture
modification in dysphagia management. The National Dysphagia Diet affects only the solid
portion of a patient’s diet. The liquid consistencies will remain the same (thin/regular, nectar
thick, honey thick, and pudding thick).
What SCH will experience is basically a change in our current terminology. Just as we currently
have a hierarchy of diet levels ranging from puree, mechanical soft and regular textures, the
NDD also includes different levels of semisolid/solid foods:
•

•

•

•

NDD Level 1: Dysphagia-Pureed (SCH’s current puree diet): Foods are thick and
smooth and have a moist pudding-like consistency without pulp or small food particles.
They cling together, are easy to swallow, and require a minimum amount of manipulation
in the mouth. Sticky foods that require a bolus formation or controlled manipulation of the
mouth (e.g. melted cheese, peanut butter) are omitted.
NDD Level 2: Dysphagia-Mechanical Altered (SCH’s current mechanical soft diet):
Foods are moist, soft, simple to chew, and easily form a cohesive bolus. The diet is
intended to provide a transition from puree to easy-to-chew foods. Moistened ground
meats (pieces should not exceed ¼-inch cube), vegetables cooked to a soft mashable
texture, soft-cooked or canned fruits, and bananas are included. Exclusions include:
regular bread (slurried bread will be included), sandwiches, pie crusts, and cake.
NDD Level 3: Dysphagia-Advanced (New diet to SCH): Foods are moist, soft, and
require more chewing ability. Foods are nearly regular in texture. Meat will be served
whole; not ground. Bread and rice are included. Hard, sticky, and crunchy foods are
excluded.
Regular (SCH’s current regular diet): All foods allowed.

For further details regarding foods allowed/not allowed on each diet level (including sample
menus), refer to the Dietician’s manual on CentraNet under the Menu/Catering tab.
The Transition…
Effective November 12th, orders placed for a modified diet will be written using both titles (both
titles will only be used during the transition; once everyone feels comfortable with the new
terminology, diets will be ordered using only the NDD titles!). The following are a few examples:
•
•
•
•

Puree texture diet (NDD Level 1) with nectar thick liquid consistencies
Mechanical soft texture diet (NDD Level 2) with thin/regular liquid consistencies
NDD Level 3 (new diet to SCH) with honey thick liquid consistencies
Regular texture diet with nectar thick liquids

Remember, the severity of dysphagia determines the level of the diet required. Diet orders
should include the level of diet per the NDD guidelines and the liquid consistency desired (e.g.
thin/regular, nectar, honey, pudding).
Submitted by:
SCH Speech Therapy Department
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Clinical Ladder
Congratulations to the following individuals for achieving and/or
maintaining their Level III & IV Clinical Ladder status!
Level IV
Melissa Fradette, RN
 Preceptor
 EKG Instructor
 Hemodynamic Module
 Sedation Module
 AACN Member
 CCRN

Level III
Critical Care

Level III
Angela Jordahl, RN
KDU/Plaza
 PI Committee Member
 EPIC Super User
 ANNA Member
 Inservice to Staff on Cleaning Dialysis
Chair
Gayle Howard, RN
Ortho/Neuro
 Preceptor
 Teaches Total Hip Class
 Orthopedic Nurse Certification
 NAON Member
 Evidence Based Practice/Pin Care
Susan Anderson, RN
ETC
 EPIC Super User
 Certified Emergency Nurse
 MDH – Influenza Testing
 Nurse Practice Committee Chair
 Collaborative Care Committee Member
Jodi Specht-Holbrook, RN
 Preceptor
 EPIC Super User
 Resource for Bone Product Use
 CentraCare Foundation Unit Rep
Tong Homsombath, RN
 EPIC Trainer
 EPIC Super User
 EPIC Teaching Plans

OR

PCS Float Pool

Renee Mastey, RN
Coborn Cancer Ctr
 Preceptor
 ROE Co-Chair
 Oncology Certified Nurse
 End of Life Presentation
 Chemotherapy Agents Patient
Education
Ann Ohmann, RN
Medical/Oncology
 Cancer Pain Management Presenter
 Pain Resource Nurse Committee Chair
 RNC – Medical/Surgical
 OCN - Oncology Certified Nurse
 Pain Management for the Patient with
Pancreatic Cancer
Amy Pearson, RN
KDU/Brainerd
 Coordinates Care Conferences
 Preceptor
 Renal Class
 Staff Education Committee Co-Chair
Brenda Spoden, RN Coborn Cancer Ctr
 National Patient Safety Goals Inservice
 Safety and Education Audits
 Safety Council Co-Chair
 ONS Member
 OCN - Oncology Certified Nurse
Jessica Miller, RN
Family Birthing
 Hypertension and Pregnancy Inservice
 Preceptor
 EPIC Super User
 AWHONN
Colleen Layne, RN Ctr for Surg. Care
 Surgery Open House
 Fall Task Force Committee Member
 Engagement Task Force Chair
 RNC – Medical/Surgical
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